PTO/SB/06 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

■ — -^"^r: i"— r sggjfgsg — •- 

PATENT APPLICATION FEE DETERMINATION RECORD 

Ruhstitute for Form PTO-875 



CLAIMS AS FILED - PART I 



SMALL ENTITY 



1 FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37CFR 1.16(a)) 




I TOTAL CLAIMS 
(37 CFR 1.16(C)) 


minus 20 = 




I INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 




I MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 



• If the difference in column 1 is less than zero, enter "<T in column 2. 

CLAIMS AS AMENDED - PART II 



I AMENDMENT A ■ 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRAA 


Total 

(37 CFR 1 16(C)) 








Minus 


" K 




Independent 

(37 CFR I 16(b)) 


H 




r 


Minus 


"lO 


■ \ 


FIRST PRESEN1 


ATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) \ 



VTE 



TOTAL 
ADD'L FEE 



ADDI- 
TIONAL 
FEE 



OR 



RATE 


FEE 




S 


X $ = 




X $ = 




+ $ = 




TOTAL 
SMALL I 




ENTITY 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE S 




$ 


X $ = 




X $ = 




+ $ 




TOTAL 





OR 



OTHER THAN 
SMALL ENTITY 



RATE 



OR 



+ $ 



TOTAL 
ADD'L FEE 



ADDI- 
TIONAL 
FEE 



AMENDMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
■ NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 






independent 
(37 CFR 1.16(b)) 




Minus 






FIRST PRESEN1 


AT" | on OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



I AMENDMENT C 




^Vwiui / 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST' 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 




Minus 






independent 

(37 CFR 1 16(b)) 




Minus 






FIRST PRESEN1 


'ATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



RATE 


ADDI- 
TIONAL 
FEE 


X $ 




X $ = 




+ s 




TOTAL 
ADD'L FEE 








RATE 


ADDI- 
TIONAL 
FEE 


X $ 




X $ = 




+ S 




TOTAL 
ADD'L FEE 





RATE 



X $_ 



X $_ 



TOTAL 
ADD'L FEE 



ADDI- 
TIONAL 
FEE 





RATE 


ADDI- I 
TIONAL 1 
FEE 1 


OR 


X $ = 




OR 


X $ = 




OR 


+ $ 




OR 


TOTAL 
ADD'L FEE 





• If the entry in column 1 is less than the entry in column 2. write "O" in column 3. 
•• he highest Number Previously Paid For" IN THIS SPACE is ess than 20 enter , 20 . 

... ,', L -Highest Number Previously Paid I For IN THIS SPACE ,s le ss g^g^^ in the aDDroprii ,, B hox ,„ column 1. 

The "Highest Number Previou s ly Pad For (Total or Independent) is me nignest rr r _ — ,„ m . hu , ha 

'ihis conectionlf information is required by 37 CFR 1 ,« ormat,on ^^^^^Z^^LJ^ to taxe 12 minutes to complete. 

ADDRESS- SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313 145U. 

If you need assistance in completing the form, call 1 -80O-PTO-91 99 and select option 2. 



KM 




lu&m 

cv era m«mi 












iv era t.tcpg 






•MrvuocrcMoCMTa 




Ml 








tammX 





PATENT APPUCATION FEE OETErMWATIOM 
autoaat»fafF0«raPTO475 



kit <*• mvm owa on i-ori 



RECORD 



CLAIMS AS FILED - PART I 



CLAIMS A8 AMENDED - PART It 



<< 

1 




Amu 






PflEtttfT 

cxnu 






Man 








VrO 


Wnw 












AMENOMENT B 1 








RUMBCft 

frsvxxjsly 


PAIBCMT 

fxnu 




^> 




- £ ^- 


• 




7 6 






■ 






U 

i 

3 




CLAMS 
AflW 




MGHEffr 
•MISER 


PRESttff 
extra 










•-ZT- 




• /A 











small omrr 



OTHER THAN 
SMALL EKTTTY 





J9L. 










* n 


OR 






1 1 • 




OR 


JC » • 




• * ■ 




OR 










OA 


♦i |I-b » 




fOlAl 




OR 


TOTAL 




SMALL 1 


3*TTTY 


OR 


OTHER THAN 
SMALL £NTfTY 


RATI 


AOOV 
TIOMAi 

ra 




RATI 


AOC* 
TONAL 

-SK- 






OR 










OR 










"or 






TOTAL 




OR 


TOTAL 

Aooifce 














RATf 


ADDI- 
TIONAL 

MM 




RATE 


AflC* 
ROMAL 








■•>«•- 


















OR 






Accam 




OR 


ADOanc 














OATI 


AOOJ- 
TXJKAi 




RATE 


ACT*. 
TkONAL 






OR 










OR 










OR 






TOTAL 

mm 




TOTAL 

on Accarw 


✓ 



- Ift.HJ.L i/jt *V — M — — * ~ * w^,^— * 



